! THE DIVISION OF HEALTH OF MISSOURI * 'S Yote b
o d | FLEDFEB 2 1351  SYANDARD CERTIFICATE OF DEATH vt Bl e

Iana-ru wo,_ L/R/- =/
1. PLACE OF DEATH

REG. DIST. no._aL'Lrnlmv REG. DIST. m._z_ﬂé_?ﬂcginmr’:h‘o._....._

2. USUAL RESIDENCE (Whers 4

UN

. P d Lived. If L Hm
a. COUNTY . STATE b. COUNTY dimieeizn).
ffo St. Louis : Mo. St. Lous.s
b. CITY (It outsids eoro . LENGTH OF CITY (I ousidy corpors URAL
O { eorpurate Umnity, write RURAL and give o gTAY (lathhnhu) c. oR (! te Lindts, wrie B sod glve lq--ﬂmqg/é
ToW ___Richmond Hts, Hpo o fdgrom  Univepsity-city 42
d FH&SLP?AMEOOF {If oot Lo hoapltal or § log, give strest sddress or Loostion) d'Asn;r:?EEr 1 rarsl, give location) /
INSTITUTION  3t, Marvy's al 7017 Stanford Ave N
S.DNE%%ESOEFD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yesr} .
(Twpeor Printy  Infant MAYORWI ‘I‘& DEATH Jan, 26 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I¥ MR | YK | 7 OWDER  wes.
) WIDOWED. DIVORCED (pasity) 9 last birthdar) , Daye | Hours | Min,
Male Wihite Tnfant Jan. 26,1951 0o 1ol 9i"7T"o
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE
dona during mmdwurﬁuu(l?:‘vmu mlr::: ) _DUSTRY . (@hate o forslen eeuntez) d IZ-CSEHTERP‘}?F WHAT
None Bichmond Hts. Mo. U,3,4A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Paul Mavorwitz EleanorKypris 1T sal Downeedin _
15, WAS DECEASED EVER IN U, S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. (Yes. 50, or unkuown) | (I yes, eive war or dates of sorvice) NO.
No None Paul Msvorwitz 7017 5tanf‘or'd Ave.
18. CAUSE OF DEATH : D]CAL CERTIFICATION . lmmél#'%u mﬂ
| Enter only oneonusoper | 1. DISEASE OR CONDITION _ M ' . TH
Jino for (s), (by, and (¢) | DVRECTLY LEADING TO DEATH® (o) Al i E/ __
. *Thir doer not mean ANTECEDENT CAUSES M_ .

the mode of dping, such
a¢ heart follure, asthenia,
elc. It means the dis-
care, infury, or complica-

Morbid conditions, {f any, giring DUE TO (b)
riae to the aboee cause (a) slating -
the underlying catite lond.

DUE TO (c)

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION [] x .
_ . 16 ves (1 o [
21a, ACCIDENT (Bpecity} 21b. PLACE OF INJURY (v.s.. incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, {astory. strest, cfflcs bldg.. ste) "
HOMICIDE
- 4 =
% 21d. TIME (Month) (Day) {(Year) (Hour) 21e, [NJURY OCCURRED | 2¥. HOW DID INJURY OCCURT
WHILEAT NOT WHILE,
INJURY = | “woRrK AT WORK .

22. I hereby certify that I attended the deceased Jrom _,L_LL 195_/ to /= 2d ~ , 18 5—-/ that I last saw the deceased
aliveon | —= 046 — 1 9_L and that death occurred at =2t m., from tho cauua and on the date stated above,

WN% 0 {Degroe or title) | 23b. ADDRESS f f : . DATE SIGNED

L) 4‘2—/ /-27-5)

WRITE PLAIN'LY—US.ING IINFADING BLACK INE—MAKE A PERMANENT RECORD

TlONBIli’ERI 24b. D&TE 24c. NAME OF CEMETERY OR CREMATORY - ZM’*LDCATION (Oity.wﬁn oroounty) (Btate)
Bur-ial H Jan 29,1951 1Calvary Cematery 'sv Louis, Mo,

DATE REC'D BY LOCAL ISTRARS SIGNATURE 25. FUNER.M. I:]] ﬂECTOI 8 llﬁlAWll ADDRES3

/=29- & riegshauser 4228 S.Kingshighway Bl.

*s Statement on Reverse Side)
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3
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o

working inder my personal supervision, tudent tmbal No

SN2 LT IAY/ AN LNt d o .........
51 devecsaanna ereesreunsran tisesennnas . : .
gne Student Embalmer - LICCﬂSCd Et#balml:l‘ Nn jpz//
P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




